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REVIEWS. 

Aht. XI. Researches on the Pathology and Treatment of some of the 
most Important Diseases of Women. By Robert Lee, M. D., 
F. R. S.; Physician-Accoucheur to the British Lying-in Hospital, 
and the Saint Mary-Le-Bone Infirmary; Lecturer on Midwifery in 
the School of Webb street. London, 1833, pp. 220, 8vo. . 

0\VING to accidental circumstances we have been prevented from 
noticing the work before us at an earlier period. Although the author 
had politely forwarded us a copy several months ago, it was not 
placed in our hands sufficiently early for notice, even in our last 
number. Fortunately the subjects arc of evergreen freshness; all 
those of a pathological and practical character arc as interesting at 
this time as they ever were; and some of the anatomical and physio¬ 
logical topics have been already referred to in the pages of this jour¬ 
nal;—we allude more especially to those that relate to the connexion 
of the placenta and fcetal membranes with the uterus—one of the most 
important questions, connected with the intricate subject of fcetal 
existence, the production of uterine hxmorrhage in the pregnant and 
parturient state, and the process instituted by nature for its suppres¬ 
sion. 

The work of Dr. Lee is divided into two parts—part first embracing 
puerperal fever and crural phlebitis; and part second uterine lia:mor- 
rhage. 

The pathology of puerperal fever appears to be now pretty well 
settled. In this country wo have fortunately had but little expe¬ 
rience of the alarmingly fatal epidemics that have spread their de¬ 
vastating influence over different sections of Great Britain; and con¬ 
sequently the opinions formed by the American practitioner must be 
mainly derived from the histories communicated by the observers of 
other countries. The data, furnished by them, arc, however, suffi¬ 
cient to enable satisfactory inferences to be deduced, and these show 
in the most satisfactory manner, that the disease to which the term 
has been mainly restricted, is an inflammatory condition of the peri¬ 
toneum generally, and occasionally of the uterine organs, accompa¬ 
nied frequently by symptoms of a marked typhoid character, espe¬ 
cially if the mischief be not arrested at the commencement by an 
appropriate system of medication. 

Although we ourselves have met with no instance, in this country, 
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of this malignant epidemic variety of fever or inflammation, we have 
had lamentable experience of it at different times in Great Britain. 
Imbued with the doctrines strenuously inculcated by Dr. James 
Hamilton, the distinguished Professor of Midwifery in the Univer¬ 
sity of Edinburgh, we commenced the management of the first cases 
that fell under our care, as if they were a malignant typhoid fever 
peculiar to the child-bed state; but experience and reflection, with 
the unequivocal evidences afforded by post mortem examination, soon 
compelled us to reject this view, and to regard the disease as essen¬ 
tially inflammatory—the character of the inflammation, and the ac¬ 
companying general symptoms being modified by epidemic causes, 
of the precise nature of which, as of epidemic influences in general, 
we must probably ever remain ignorant. In every case, which we 
had an opportunity of examining, the peritoneum exhibited signs of 
inflammation; anil in all, the eflusion of serous fluid, mixed with al¬ 
buminous flakes, was considerable. Such, too, is the testimony 
afforded by most of the writers on puerperal fever. 

Although, however, in all the cases that fell under our observation, 
the existence of peritoneal inflammation was manifested by the symp¬ 
toms in those that recovered, and was unequivocally shown in the 
fatal cases by the appearances on dissection, it would appear that 
peritonitis is not an invariable concomitant, and that lesions of the 
uterine organs may be apparent on dissection, which may or may not 
involve the peritoneum: one of the principal objects, indeed, of the 
essay before us—on the “ Pathology of Puerperal fever”—is to de¬ 
monstrate, that the disease is seated in the uterus, or its appendages, 
and that its character differs according to the precise part of the ap¬ 
paratus that may be mainly affected. 

“From the 1st of January, 1827, to the 1st of October, 1832, one hundred 
and seventy-two eases of well-marked puerperal fever came under my imme¬ 
diate observation in private practice, and in the British Lying-in Hospital and 
other public institutions in the western districts of London. The symptoms 
and progress of these cases were watched with close attention! the effects of 
the different remedies employed were observed, and where death took place, 
1 carefully examined the alterations of structure in the uterine and other organs. 

“ Of fifty-six cases which proved fatal, llie bodies of forty -five were examined, 
and in all were found some morbid changes, decidedly the effect of inflammation, 
either in.tbe peritoneal coat of the uterus, or uterine appendages,—in the mus¬ 
cular tissue, in the veins,—or in the absorbents of the uterus, accounting in a 
most satisfactory manner for the constitutional disturbance observed during life. 
The peritoneum and uterine appendages were found inflamed in thirty-two 
casesi in twenty-four, there was uterine phlebitis; in ten, there was inflamma¬ 
tion and softening of the muscular tissue of tlic uterus; and in four, the absorb¬ 
ents were filled with pus. These observations arc therefore subversive of the 
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general opinion now prevalent, that there is a specific, essential, or idiopathic 
fever, which attacks puerperal women, and which may arise independent of any 
local affection in the uterine organs, and even prove fatal without leaving any 
perceptible change in the organization of their different textures. As the con¬ 
stitutional symptoms thus appear to derive their origin from a local cause, it 
would certainly be more philosophical, and more consistent with the principles 
of nosological arrangement, to banish entirely from medical nomenclature the 
terms, puerperal and child-bed fever, and to substitute tliatof uterine inflamma¬ 
tion, or inflammation of the uterus and its appendages in puerperal women. 
Puerperal peritonitis and peritoneal fever, are terms not less objectionable than 
puerperal fever, for in many fatal cases there is no proof whatever of the ex¬ 
istence of any morbid affection of the peritoneum. 

“ All writers state, that in puerperal fever there is exquisite sensibility of the 
abdomen with pyrexia, and that these are the only characteristic symptoms of 
the disease. After the inflammatory symptoms of the uterine organs subside, 
those of collapse follow, as in the last stages of inflammation of the brain, lungs, 
liver, intestines, and other abdominal viscera: then the abdomen becomes dis¬ 
tended and tympanitic, and after death, extensive alterations of structure are 
found in the uterus and its appendages; the oilier external and internal organs 
presenting no morbid appearance. Besides, there is nothing to be remarked 
in the condition of a puerperal woman, to render her more liable to attacks of 
typhus fever than other individuals; and lying-in women, as I had an oppor¬ 
tunity of observing in the epidemic typhus, which prevailed in Edinburgh in the 
years 1816, and 1817, and also during the last six years in this metropolis, arc 
rarely affected with typhus. It is to the uterus, left in a condition, after deli¬ 
very, in which no other organ can be similarly placed, and rendering it pecu¬ 
liarly liable to attacks of inflammation, that we arc to look for an explanation 
of all the phenomena of puerperal fever. 

” Until a recent period, the pathological anatomy of the uterine organs in 
puerperal women had not received that attention which its importance demand¬ 
ed. In the histories of the different epidemic fevers which have prevailed 
amongst lying-in women since the middle of the seventeenth century, the symp¬ 
toms and morbid appearances, though imperfectly described, nevertheless 
strongly confirm the accuracy of the conclusion, that the whole phenomena, 
local and general, of these fevers, arc to be referred to inflammation of the 
uterine organs: and that the symptoms vary according as the superficial or the 
deeper-seated structures of the uterus are affected.” 

Symptoms and dissections, then, convince us of the truth of the 
deductions of most pathologists of modern times, that the puerperal 
fever » essentially an inflammation, produced, as we have already 
remarked, by epidemic influences acting on individuals, whose or¬ 
gans are, at the time, predisposed to the malady. A recent and 
distinguished writer, however—now no more—’has been bold enough 
to affirm, that symptoms and dissections cannot settle the question 
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respecting the pathology of puerperal fever. He asserts, that the 
effects of remedies on a disease, if accurately observed, form the 
roost important part of the history. 

“ They are like chemical tests, frequently detecting important differences in 
objects, which previously appeared exactly similar." “ Symptoms and dissec¬ 
tions,” he adds, “can never do more than suggest probabilities about the 
nature of a disease, and the effects of a remedy on it. A trial of the remedies 
themselves is the only conclusive proof.” 

Dr. Lee has very properly animadverted on this singular senti¬ 
ment,—the fallacy of tvhich must strike every one. How, indeed, 
is it possible, that we could ever detect the pathological condition of 
an organ, if we were to be guided by the effects of remedies only; 
and if the symptoms during life, and the appearances on dissection 
were to exhibit unequivocally, in any case, that inflammation of an 
internal organ had existed, the pathological truth would have to re¬ 
main, whatever might be the efTcct upon it of remedies, whose action 
must often fail of their object, in consequence of numerous counter¬ 
acting and deranging influences, which cannot always be correctly 
appreciated. The view was doubtless embraced by Dr. Gooch, in 
consequence of his having met with many cases—as every obstetrical 
practitioner must have done—of diffused pain over the abdomen, ac¬ 
companied by a certain amount of general febrile irritation, which 
were relieved by opiates, and warm fomentations, without recourse 
being had to blood-letting; but, as the author before us has correctly 
remarked, such cases, if not essentially different in their nature, are 
at least widely different in degree of severity, from cases of cither 
sporadic or epidemic puerperal fever. 

The very fact of their yielding to Dover’s powder and to warm 
cataplasms strikingly exhibits this discrepancy, if not in nature, in 
intensity between them and the sporadic or epidemic varieties. The 
treatment itself is well adapted for lesser grades of inflammatory 
action, but we can affirm, from experience, that it would be totally 
inadequate for the removal of the severer cases, and especially of 
such as exhibit the degree of malignancy, which is so characteristic 
of the epidemic form of the disease. Under this very management, 
indeed. Dr. Gooch lost, in the years 1828 and 1829, seven women 
out of twenty-eight affected with the “ peritoneal fever,” as he 
terms the disease; that is, one in four. We have no doubt, that 
in many such cases as Dr. Gooch has described, great benefit would 
be derived from a full opiate, accompanied by the use of warm fomen¬ 
tations; and we can add our testimony to hi;,—that when blood¬ 
letting has been carried in cases of peritoneal inflammation, as far as 
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the practitioner has dared, and whilst sufficient pain and tenderness 
have been left to make him anxious about the patient, a full opiate, 
and a warm poultice over the abdomen have completely removed the 
symptoms. This is, in truth, but following the sedative plan. In 
all varieties of acute inflammation of the peritoneum, a combination of 
bleeding with opiates is the most philosophical course—both in theory 
and in practice—that could be devised; and with the nervous and the 
delicate, in whom great nervous erethism is apt to be induced by loss 
of blood, which might add to the hyperamia, the opiate is a'most 
valuable agent. By a copious bleeding, followed by a full, sedative 
dose of opium, the vascular and nervous erethism is allayed, and if 
this course be pursued at an early period of the disease,—and in all 
peritoneal affections, especially when occurring in the puerperal state, 
the remedies ought to be applied early,—the ellorts of the practitioner 
will generally be crowned with success. It was the opinion of Arm¬ 
strong, calmly and firmly expressed, that if he were labouring under 
peritonitis, and were told that he must depend upon the lancet sin¬ 
gly, or on opium singly, for his safety, lie thought lie should prefer 
trusting to the latter. This is, perhaps, going too far; but it exhibits 
the deliberate conviction of an accurate and practised observer, and 
ought not to be overlooked. The best plan in these cases is to com¬ 
bine the agents—the blood-letting and the sedative drug—but at the 
same time to bear in mind, that there may be cases in which we might 
hesitate with regard to the employment of the former, whilst we could 
suggest no well-founded reason for dispensing with the latter. 

There is one circumstance, by the way, referred to by Gooch, 
which strongly impressed us, as well as the profession generally in 
Great Britain, when puerperal fever was rife there. Several instances 
occurred of its prevalence amongst the patients of particular practi¬ 
tioners, whilstothcrs, who werecqually engaged in obstetrical practice, 
had few or none. This necessarily led to the opinion, that the disease is 
capable of being conveyed by the practitioner from one puerperal fe¬ 
male to another, and the greatest precautions were accordingly taken 
to prevent such communication, although frequently they were fruit¬ 
less. We have known almost all the females, delivered by one ac¬ 
coucheur in different parts of London, attacked with the malignant 
epidemic, whilst his partner had not a single case in his practice. Dr. 
Gooch refers to an instance of a similar kind, which is sufficiently 
remarkable. A general practitioner, (surgeon apothecary,) in large 
midwifery practice, lost so many patients from puerperal fever, that 
be determined to deliver no more for some time, and that his partnec- 
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should attend in his place. This plan was pursued for one month, 
during which not a case of the disease occurred in their practice. 
The elder practitioner then returned to his practice, but the very 
first patient he attended was attacked with the disease, and died. A 
physician, who met him in consultation soon afterwards, about a case 
of a different kind, and who knew nothing of his misfortune, asked 
him whether puerperal fever was at all prevalent in his neighbour¬ 
hood, on which he burst into tears, and related the above circum¬ 
stances. Dr. Gooch adds, that among the cases which he saw in 
consultation in the winter of 1824, four occurred in one month in the 
practice of one medical man, and all of them terminated fatally. 

Similar occurrences have been so numerous as to convey the idea 
pretty generally, that the malignant puerperal fever is highly commu¬ 
nicable; and if they be regarded as sufficient proof, it must be more 
so than any other disease with which we arc acquainted, more 
even than suiall-pox. The difficulties, however, that surround the 
belief, must render every one, who is duly sceptical, cautious in em¬ 
bracing it, whilst at the same time it is his duty, during periods of 
epidemic sickness of the kind, to adopt every judicious precaution 
against its possible extension through his agency. If the evidence of 
communicability be not esteemed convincing, it must at least be ad¬ 
mitted that the coincidences have been sufficiently singular. Dr. 
Lee is in favour of its being communicable by contagion, and he 
gives some striking cases analogous to those we have adduced; but 
the French practitioners, Tonelle, Duges, and others, who witnessed 
the most fatal epidemic that has ever occurred in Paris, discard the 
idea of contagion as applicable to it In that epidemic, which pre¬ 
vailed in 1829, numerous opportunities occurred for examining the 
morbid appearances. In one hundred and thirty-two, out of two 
hundred and twenty-two fatal cases, puriform fluid was found in the 
veins and absorbents of the uterus; and in one hundred and ninety- 
seven, some important alteration of structure was observable in the 
uterine organs. 

Dr. Lee considers, that the principal varieties of inflammation of 
the uterus and its appendages, occurring in puerperal women, are 
the following:— 

1. Inflammation of the peritoneal covering of the uterus, and of 
the peritoneal sac. 

2. Inflammation of the uterine appendages, viz.: the ovaria, Fal¬ 
lopian tubes, and broad ligaments. 



415 


Lee on the Diseases of Women. 

S. Inflammation of the mucous, and muscular or proper tissue of 
the uterus; and— 

4. Inflammation and suppuration of the absorbent vessels and veins 
of the uterine organs. 

To the consideration of each of these varieties he allots a separate 
section. They may all, he affirms, take place independently of each 
other, though they are most frequently met with in combination. 
Peritonitis seldom occurs without some inflammation of the uterine 
appendages; but he has found both these textures severely affected, 
whilst the muscular coat of the uterus and the veins were wholly ex¬ 
empt from disease. The venous and muscular tissues of the uterus 
are also liable to attacks of severe inflammation,- without any corres¬ 
ponding affection of the peritoneal covering;— 

"Though it most frequently happens, that inflammation, f when excited, 
either in the veins or muscular coat of the uterus, involves also the perito¬ 
neum.” 

One tissue, rather than another, is affected according to the parti¬ 
cular epidemic; at times, the peritoneum being generally involved, 
whilst, at others, the deeper seated tissues are almost invariably im¬ 
plicated; but that there can be no essential difference between these 
varieties of uterine inflammation was proved by the circumstance— 

" That in the course of a few days, in the same ward of the British Lying-in 
Hospital, and in patients who were placed in contiguous beds during the pre¬ 
valence of the epidemic, when the disease appeared to be communicated from 
person to person, peritoneal inflammation, uterine phlebitis, and the other va¬ 
rieties enumerated, all occurred in their most characteristic form. In some 
patients, the local and constitutional symptoms indicated the presence of acute 
inflammation of the serous covering of the uterus, and in those cases where ac¬ 
tive depletion was employed at the commencement of the attack, most fre¬ 
quently a speedy recovery took place. In other examples, at the onset of the 
disease, there was comparatively little pain in the region of the uterus, the 
pulse was from the beginning rapid and feeble, and the symptoms were such 
as to contraindicate the use of blood-letting and cathartics. Such cases usually 
terminated fatally in defiance of local bleeding and the exhibition of mercury 
and opium, and other remedies; and on examination after death, cither the 
Terns, the muscular structure, or the appendages of the uterus, were found to 
be the textures most frequently inflamed.” p. 20. 

The symptoms, which point out the particular tissues that are af¬ 
fected, are not in all cases unequivocal. Great tenderness of the hy- 
pogastrium increased by pressure, with pyrexia, are the characteristic 
symptoms of inflammation of the peritoneal covering of the uterus; 
but as inflammation of the uterine appendages is generally combined 
with peritonitis, to a greater or less degree, it is often difficult to 
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establish a diagnosis between these varieties of uterine inflammation; 
nor can this be important As analogous tissues are aflcctcd, the 
pathology cannot differ materially. Dr. Lee asserts, that the pain is 
generally less acute than in peritonitis, and is principally seated in 
one or other of the iliac fossa:, extending from them to the loins, 
anus, and thighs, the pain on pressure being chiefly felt in the lateral 
parts ol the hypogastrium. The constitutional symptoms, at the com¬ 
mencement of the attack, do not, he adds, materially differ from 
those which mark the accession of peritonitis, being often accompa¬ 
nied with strong febrile action. This we should expect, but we 
cannot as readily understand why the febrile action, in such cases, 
should speedily subside, and be “ suddenly followed by prostration 
of strength and other changes, which characterize inflammation of the 
muscular and mucous tissues of the uterus.” We suspect that the 
circumstance of the appendages of the uterus being implicated in the 
inflammation had but little agency in the production of the typhoid 
symptoms, which were probably referable to other causes of an in¬ 
trinsic or extrinsic character. 

The diagnosis of inflammation and softening of the proper or mus¬ 
cular tissue of the uterus, particularly where it is complicated with 
peritonitis or phlebitis, which is frequently the case, is described as 
extremely difficult. Dr. Lee mentions, as the most common symp¬ 
toms of the disease, pain of the epigastrium, diminution or suppres¬ 
sion of the lochia! discharge, and rigors, with rapid, feeble pulse, fol¬ 
lowed by great signs of prostration. But he remarks— 

“ The prostration of strength, and the alteration of the features, which often 
exist from the commencement, the feebleness and the rapidity of the pulse, the 
irregular fattid state of the lochia, arc not such constant symptoms as to be con¬ 
sidered pathognomonic, and they may arise from other causes. The most atten¬ 
tive consideration of the phenomena will only lead to a probability as to the 
nature of the affection; and sometimes its existence cannot be determined during 
life. In all the cases of Ibis affection which I have observed, the resources of 
nature and of art have proved equally unavailing in arresting its fatal course. 
The active inflammatory symptoms, which have usually manifested themselves 
at the commencement of the attack, have passed speedily away, whatever plan 
of treatment has been adopted, and have been rapidly succeeded by symptoms 
of exhaustion. Where the disease has not been complicated with inflammation 
of the other tissues of the uterus, the symptoms have not been such as to indi¬ 
cate the necessity of venesection; and, in one case, where a considerable quan¬ 
tity of blood was abstracted from the system, death soon followed. In other 
cases, where an opposite plan of treatment was had recourse to, the fatal termi¬ 
nation seemed to be less speedy, though equally certain.” 

Now, without meaning to deny that the ramollissemenl or soften¬ 
ing of the uterus, in these cases, was the product of inflammation, 
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it is certain that simple mollesccnce of the parietes of the uterus may 
be present without always exhibiting, during life, such evidences of its 
existence. We have seen twofatal cases of rupture of the uterus occur¬ 
ring in females apparently in perfect health prior to parturition, in 
both of which the tissue of the uterus was so soft as to tear with the 
greatest facility, a condition which was doubtless the cause of the 
fatal rupture of the organ during the parturient efforts. 

Of the inflammation and suppuration of the absorbent vessels of the 
uterus, the author admits, that— 

“The local symptoms are often so obscure as to escape detection during life, 
whilst the constitutional symptoms, which sometimes resemble, in a striking 
manner, the effects produced by specific poisons, are so virulent as not to yield 
to any remedies, however early and vigorously applied.” p. 48. 

The symptoms of uterine phlebitis, or of inflammation of the veins 
of the uterus are equally equivocal. But on this point we will per¬ 
mit Dr. Lee to speak for himself. 

" It is, perhaps, impossible to determine forthe most part, the precise period 
of its invasion, from the total absence of local pain, and of other symptoms; but 
it is probable that it most frequently begins soon after delivery, and remains 
stationary for a time around the orifices of the uterine veins, as phlebitis has 
been observed to do, where it occurs after venesection. Of this, however, we 
can have no certain proof, nor can it be admitted to be a general occurrence, 
from the rapidity with which the inflammation has been found to attack the 
uterine, spermatic and renal veins. In one case, the disease proved fatal on the 
evening of the fifth day after labour, and on dissection all these veins were found 
disorganized. 

“ Where the veins alone are inflamed, the peritoneal and muscular tissues 
remaining unaffected, there is often cither no pain, or only a dull pain, with a 
sense of weight in the region of the uterus, and no other local symptom ly 
which the disease can be recognised. The uterus, too, may return to its usual 
reduced volume, or nearly so, and it is only on the accession of the constitu¬ 
tional symptoms, viz. rigors, prostration of strength, rapid, feeble pulse, low 
wandering delirium, attacks of vomiting and diarrhtra, with brown parched 
tongue, and ultimately rapid and destructive inflammation of the eyes, and pu¬ 
rulent deposits in the substance of the lungs, that the existence of thisinsidious 
and dangerous aflcction can be determined. If the substance of the uterus be 
affected, this organ remains, above the brim of the pelvis, large, bard and pain¬ 
ful on pressure, as in puerperal peritonitis. 

“ With regard to the lochial discharge, it has sometimes been observed to be 
fetid and puriform, and at other times in a perfectly natural state. Where the 
lochia have been offensive, in cvcty case it appeared to be a consequence, and 
not a cause of the disease of the uterus.” p. Si 

As regards the causes of uterine inflammation in puerperal women, 
and especially when it occurs in the malignant form, which we have 
been considering, the author offers us nothing new. He refers it “ to 
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some peculiar noxious constitution of the atmosphere, or to the com¬ 
munication of contagious miasmata,” or, in other words, leaves the 
matter as he found it, without wasting time and space on any futile 
hypothesis. 

Lastly, as respects the treatment of uterine inflammation in puer¬ 
peral women, Dr. Lee make3 a marked difference, dependent upon 
his idea of the parts aflectcd, or rather, between his first variety- 
puerperal peritonitis—and the rest. 'When inflammation of the peri¬ 
toneal coat of the uterus is fully developed, and when the affection 
occurs in a severe sporadic or epidemic form, no soothing plan of 
treatment, like that before mentioned, as having been recommended 
in certain cases by Dr. Gooch, will prove sufficient to arrest its 
course; and unless blood-letting, general and local, and other anti¬ 
phlogistic remedies be early and vigorously employed, the disease 
will, in most cases, proceed to a fatal termination. 

•* In the treatment of puerperal fever,” he judiciously observes, “ the fol¬ 
lowing arc the principal objects we should keep in view:—First, to subdue the 
local inflammation of the uterine organs; and secondly, to moderate the consti¬ 
tutional disturbance, which the local inflammation invariably produces. In ful¬ 
filling these indications, no exclusive plan of treatment should be adopted; but 
we ought, according to the peculiarities of each case and stage of the disease, 
to employ blood-letting, mercury, opium, cathartics, diaphoretics, blisters, and 
whatever other means we can discover to possess any influence of controlling 
the disease.” p. 102. 

Where the existence of peritonitis is indicated by the usual signs, 
Dr. Lee inculcates the adoption of the antiphlogistic treatment, uni¬ 
versally advised in sucli cases; but, as regards the treatment of (he 
other varieties of uterine inflammation, the symptoms, he affirms, 
are usually, from the commencement, such as contraindicate the use 
or general blood-letting. Where the local pain is severe, leeches, he 
thinks, seem to be the most appropriate remedies; but so far as his 
own observation extends, he is of opinion that we arc not at present 
in possession of any remedial means, which effectually controul those 
varieties of inflammation of the deeper seated structures of the uterus, 
which he has described. The French physicians, however, are ofs 
different opinion, and are satisfied that mercury, employed in the 
worst cases, even so far as to excite salivation, is a powerful remedy. 
It would seem to us to be important, in such cases, to induce a new 
action in the system as speedily as possible, and no agent could do 
this so effectively as mc cury. Should it fail, the case must be re¬ 
garded as sufficiently hopeless. Dr. Lee affirms, that in several cases 
of uterine phlebitis be lias employed the remedy to a great extent, 
and speedily brought the system under its influence, yet the progress 
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of the symptoms was not arrested, and the patients died, as others 
had done, to whom mercury had not been administered, (p. 112 .) 
In the latter stages of infiammation of the deep-seated structures of 
the uterus, the great depression of the powers of the system renders 
the liberal administration of stimulants absolutely necessary, and in 
several cases of phlebitis the life of the patient appeared to the author 
to be preserved by them. 

The fifth chapter of Dr. Lee’s work is on the disease commonly, 
but absurdly enough, termed phlegmasiu dolens , but which lie pro¬ 
poses to term crural phlebitis. It is somewhat singular, that although 
writer after writer on the diseases of women had described this affec¬ 
tion, no approximation towards a knowledge of its true pathology was 
made until within the last twelve or thirteen years. The irrational 
views, at one time, and indeed until within recent periods, embraced, 
regarding its nature, are sufficiently shown by the names ccdcma lac- 
tcum, depots laitcux, and phlegmasia laclca, once appropriated to it. 
In the year 1823, M. Bouillaud, of Paris, and Dr. D. Davis, now 
Professor of Midwifery in the University of London, first drew the 
attention of the profession to the fact of obliteration of the veins of 
the lower extremity in these cases; and the latter gentleman proved, 
by dissection, that such obliteration was dependent upon phlebitis. 
Dr. Davis is of opinion, that the inflammation commences in the com¬ 
mon iliac, and that it is produced by the pressure of the gravid ute¬ 
rus. Dr. Lee, however, considers that the inflammation is first ex¬ 
cited in the uterine branches of the hypogastric veins, and that it 
continues to spread along these vessels until it reaches the common 
iliac, the external iliac, and the femoral veins: and, by the morbid 
changes induced in them, gives rise to all the subsequent phenomena. 
Twenty-two examples of crural phlebitis have fallen under his imme¬ 
diate observation, and in all, the great venous trunks, which return 
the blood from the lower extremities, were inflamed and obstructed. 
Eight such cases, with the appearances on dissection, are detailed in 
the work before us. After delivery, the apertures of the uterine 
veins are liable, Dr. Lee thinks, to have phlebitis induced in them; 
and he conceives the extension of the inflammation from thence to 
the veins of the lower extremities to be more comprehensible than the 
mode of production invoked by l)r. Davis. 

Dr. Lee likewise details some cases of crural phlebitis in women 
not in the puerperal state, in whom it appeared to have arisen from 
suppressed menstruation, malignant ulceration of the os and cervix 
uteri, as well as from other organic affections of the uterine apparatus. 
The disease also occurs in the male, commencing either in the hxrnor- 
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rhoitlal, vesical, or some other branch of the internal iliac veins, in 
consequence of inflammation or organic changes of structure in one or 
more of the pelvic viscera, but it is most frequently excited in the 
superficial veins of the leg, whence the mischief extends upwards, so 
as to involve the great venous trunks of the thigh and pelvis. The 
whole of the chapter on this subject is extremely interesting to the 
pathologist, and comprises a collection of valuable facts and deduc¬ 
tions. 

The following is the author’s treatment of crural phlebitis in puer¬ 
peral women. The great general principles of management are the 
same as we have adopted in similar cases; but we do not think there 
is sufficient evidence for the belief, that the small doses of calomel, 
singly, or combined with antimonial powder, have had any effect ex¬ 
cept of correcting the disordered state of the bowels. They have not 
appeared to us “ to subdue the local inflammation, and the great consti¬ 
tutional disturbance usually present.” Nor, after a perusal of the 
author’s cases, are we disposed to attach much weight to this part of 
the treatment It may, at times, be adviscablc to modify the state 
of the alimentary canal; but the general principles of management, 
detailed in the following extract, had doubtless the main, if not the 
sole agency in removing the symptoms and effects of the phlebitis. 

“Puzos recommended repeated and copious venesection for the treatment 
or this diseases but in all the cases which l have witnessed there has been so 
much feebleness of pulse, and prostration of strength, that I have not ventured 
to draw blood from the arm. There arc cases, however, occasionally met with, 
where the symptoms arc immediately relieved by a general bleeding. An ex¬ 
ample of severe crural phlebitis after delivery recently occurred in the practice 
of a medical friend, where the abstraction of twenty ounces of blood sccmcdat 
once to break die force of the attack. In a great proportion of cases venesec¬ 
tion is not required, and we are to trust for the relief of the inflammation to the 
repeated application of leeches above and below Pouparl’s ligament in the 
course of the crural veins. From two to three dozen of leeches should be ap¬ 
plied immediately after the commencement of the disease, and the bleeding 
should be encouraged by warm fomentations, or by a bread-and-water poultice 
to the part Should the relief of the local pain not be complete, it is requisite 
soon to reapply the leeches in numbers proportioned to the severity of the st¬ 
uck, and to repeat them a third or even fourth time at no very distant intervals, 
should the disease not yield. 

“ Some patients experience greatest relief from the use of warm cataplasms 
to the limb, others derive most advantage from the application of cold, ora 
tepid evaporating lotion. 

“ The bowels are often much disordered in this disease, but the employment 
of strong acrid cathartics is always injurious. Repeated small doses of calomel 
and antimonial powder should be given with some mild purgative, not only 
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with the view of correcting' the disordered state of the bowels, but to subdue 
the local inflammation and the great constitutional disturbance usually present. 
His of importance also to administer saline and diaphoretic medicines, and to 
procure rest and relief from pain by* anodynes, until the acute symptoms pass 
away; the diet should be the same as that usually allowed to patients who arc 
labouring under inflammatory and febrile diseases. I have seen no advantage 
derived from the use of digitalis in any stage, cither of uterine or crural phle¬ 
bitis. 

'• When the acute inflammatory symptoms have passed away, the limb re¬ 
mains in a weak and erdematous state, and great uneasiness is often experienced 
from congestion of the blood in the veins. Until the collateral branches which 
are to carry back the blood to the heart become enlarged, it is impossible by 
any means we possess to afiord complete relief. Much benefit may, however, 
be derived in this stage of the complaint from the occasional application of a 
few leeches to different parts of the limb, and by preserving it in the horizontal 
position. I have seen mischief produced by having recourse too early to reme¬ 
dies intended to promote the absorption of the fluid effused into the cellular 
membrane. Blisters, frictions, stimulant embrocations, and bandages to the 
limb, arc only useful when the inflammation of the veins has wholly subsided, 
and other vessels have become so much enlarged as to carry on the circulation 
of the blood in the extremity without interruption. 

“ 1 have not perceived any sensible benefit accrue from the use of mercurial 
ointment and iodine in crural phlebitis, and 1 consider the local abstraction of 
blood at the commencement of the attack to constitute by far the most impor- 
lint part of the treatment.” p. 177. 

The second portion of Dr. Lcc ! s work is on uterine hxmorrhngc, 
a topic which has doubtless been suggested by the views lie embraces 
regarding the precise connexion between the placenta and the uterus, 
of which we have treated in a late number of this journal.' The old 
idea, universally cntcrlaincil, was,—that the vessels of the mother 
pass directly to the placenta, and pour their blootl into the maternal 
part of that organ. Under this view of the subject, hemorrhage would 
be induced by a rupture of the vessels passing from the uterus to the 
placenta. The observations of Dr. Lee and others—detailed in the 
work before us—have satisfied them, that there is no direct commu¬ 
nication between the uterine vessels and the placenta: but that these 
vessels coast along within the uterine parictes in a direction parallel 
to the placenta; and that they have portions scooped nut of their 
sides, which portions or apertures arc closed, either directly or indi¬ 
rectly, by the placenta. Under this view there can, of course, be no 
distinct maternal and fcetal portions of the placenta. The whole must 
be fcetal; and hxmorrhage must arise from the detachment of the pla¬ 
centa from the apertures in the uterine vessels. Whatever, therefore, 

• See American Journal of the Medical Sciences , for August, 2S34, p. 406. 
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induces contraction of the uterus, occasions the rehpplication of the 
placenta, or of the body of the child to the vessels, whence the he¬ 
morrhage is proceeding, and arrests it. These remarks necessarily 
apply only to hemorrhage occurring prior to, or during delivery, and 
then only to cases in which the placenta is situated elsewhere than 
over the os uteri. 

In uterine hemorrhage, following the extrusion of the ovum, the 
hemorrhage is of course arrested by causing the uterus to contract 
upon itself, and thus to obliterate, as it were, the maternal vessels. 

The following directions for the treatment of uterine hemorrhage, 
where the placenta is over the os uteri, embody the most important 
points of procedure. 

“It may be laid down as a rule admitting of no exception, that where hi- 
morrbage occurs from the placenta being situated over the os uteri, artificial 
delivery must be performed. In some cases, where a small portion only of the 
placenta lies over the os uteri, it is possible for the orifices, exposed by the tie- 
tachmcnt, to be closed by coagula, and the patient go to the full time, and lie 
delivered safely without the assistance of art. Such a result is, however, ex¬ 
tremely uncertain and hazardous, and ought never to alter the general rule cf 
practice, which lias now been stated. As the gradual development of the 
cervix takes place, separation of the placenta from the uterus to a still greater 
extent usually follows, and the hemorrhage is renewed until delivery is either 
accomplished by art, or the patient expires from the loss of blood. In oneca’c 
only of flooding from the placenta being situated over the os uteri, which has 
come under my observation, has the woman escaped with her life without arti¬ 
ficial delivcty. When called to this patient I found the placenta in the vagina 
completely detached; on removing it, a child of eight months followed, and im¬ 
mediately after a torrent of blood which had very nearly proved fatal. 

“ Without waiting for the pains of labour, or the dilatation of the os uteri, 
the hand should be passed into the vagina, as in the ordinary operation of turn¬ 
ing, and carried forward steadily through the os uteri in a conical form between 
the uterus and placenta, at the part where their separation had previously taken 
place. The membranes should then be ruptured, and an inferior extremity of 
the child brought down into the vagina, and the infant and placenta be slowly 
extracted. 

“ In no case, however, should the hand be forcibly introduced while the os 
uteri is rigid anu undilatablc. Until the os uteri becomes soft and dilatable, 
and this docs not take place in some cases before repeated attacks of hx- 
morrhage have been experienced, the flow of blood must be checked by the 
recumbent posture, cold applications to the hypogaslrium and pubis, and the 
introduction of a large piece of soft sponge within the vagina. The plug ought 
never to be employed where the os uteri is soft and yielding. It is a most va¬ 
luable remedy in rigid undilatablc states of the os uteri, to command the flow 
of blood, until the operation of turning can be safely performed; but it is wholly 
inadmissible after the os uteri has become sufficiently dilatable to admit of de¬ 
livery. If the os uteri therefore is in a condition to permit the hand to be safely 
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introduced, the uterus should without delay be emptied of its contents, and 1 
am fully convinced, from many cases of this description which have fallen under 
my observation, that the life of the patient is more frequently endangered, by 
delivery being performed late than early.” p. 208. 

In his management of uterine hxmorrhage, where the placenta has 
adhered to the upper part of the uterus, or in cases of what have been 
termed “accidental” hxmorrhage, in contra-distinction to the “un¬ 
avoidable,” or that which is an inseparable concomitant of the pla¬ 
centa being situated over the os uteri, we observe nothing new. He 
recommends, provided the ordinary means employed in haemorrhage 
fail, the induction of labour, if it have not already commenced, by 
discharging the liquor amnii; and if it have, the discharge of the fluid 
will allow the uterus to contract on the placenta and foetus, and thus 
the haemorrhage may be arrested: but if the flooding should con¬ 
tinue, and the pains become more and more feeble, delivery must be 
accomplished by the forceps, by embryotomy or turning, according 
to the peculiarities of the case. We are satisfied, however, that this 
course can rarely be necessary, but should the emergency arise, no 
other method is left for the practitioner than that recommended by 
Dr. Lee. 

In uterine hxmorrhage after the expulsion of the placenta, the 
author places his greatest reliance on the exercise of constant aud 
powerful pressure over the fundus uteri, aud the application of cold 
to the external parts,—a large napkin being plunged into a pitcher 
of cold water, and suddenly dashed against the external organs. 

There is, by the way, some apparent, if not real inconsistency in 
the opinions of Dr. Lee, with respect to the employment of the tampon 
or plug for arresting uterine hxmorrhage. Speaking of hxmorrhage 
from the gravid uterus, owing to detachment of the placenta, which 
has adhered to the upper part of the uterus, lie observes:— 

“ Having witnessed several fatal cases of uterine hxmorrhage, where a small 
portion only of the extravasated blood escaped externally, I am persuaded that 
it is unsafe in this variety of affection, to fill the vagina with sponge or other 
extraneous matters.” p. 311. 

Yet, in the next section on hxmorrhage after the expulsion of the 
placenta, he seems to forget this caution, or to consider it applicable 
lo that variety; for he says— 

”l have seldom found it necessary to introduce a plug of any kind into the 
vagina in these cases; but where there has been a draining of blood from the 
uterus, after the practice now described has been adopted, a large piece of soft 
sponge has been passed up, and I have had satisfactory proofs, both of its 
safety and efficacy in promoting the coagulation of the blood in the uterus.” 



424 


Dunglison’a Elements of Hygiene. 

Surely internal haemorrhage would be as likely to occur to a fatal 
extent in the latter as in the former case under the use of this me¬ 
chanical agent. 

We have noticed, at some length, the contents of Dr. Lee’s work, 
which, in consequence of its embracing only a few subjects, notwith¬ 
standing that these are of a most interesting character, is not likely 
to be reprinted in this country. The author is evidently well-inform¬ 
ed in the department of medicine, to which he has more especially 
devoted himself. He appears, too, to be well grounded in the gene¬ 
ral principles of his profession, and from the zeal and ability exhi¬ 
bited in the essays which he has already published, we look forward 
with the most favourable anticipations for further useful contributions 
to the science from his pen. R. D. 


Anr. XII. On the Influence of Atmosphere anil Locality; Change of 
Air anil Climute; Seasons; Food; Clothing; Bathing; Exercise; 
Sleep; Corporeul and Intellectual pursuits, fyc. <$-c. on Human 
Health, constituting Elements of Hygiene. By Ron lev Dunclisov, 
M. D., Professor of Materia Medica, Therapeutics, Hygiene, and 
Medical Jurisprudence in the University of Maryland, Slc. &c. 
Philadelphia, Carey, Lea & Blanchard, 1835, pp. 514. 

1 HE want of a precise and practical compendium of the principles 
of hygiene, has long been felt by the profession in this country, espe¬ 
cially by the younger members of it, who, from the deficiency of ele¬ 
mentary treatises, and still more, of a proper course of instruction 
on this important subject, are in a great measure obliged to rest 
content with the general views of the operations of external agents 
on the human organization, which they acquire whilst pursuing the 
general routine of their medical studies. 


“ It is true,” says Dr. Combe, "that almost every medical man, sooner or 
later, works out this knowledge for himsclfs but, in general, he attains it later 
than he ought to do, and seldom so completely as he would have done had it 
been made a part of his elementary education, to which he saw others attach 
importance.” 

The deficiency, above alluded to, is in a great measure supplied 
by the work now before us, and we trust that this publication will 
prove the furcrunner to a better order of things, and may demonstrate 
to those who have the guidance of our schools of medicine, the neces¬ 
sity that exists for a more extended and liberal course of instruction 
than is now given. 



